
State:  North Dakota   Attachment 2.1-A 
  Page i 
 

TABLE OF CONTENTS 
 
Title           Page 
 
I. General Provisions        1 
II. State Responsibilities       6 
III. Enrollee Rights and Protections      10 
IV. Quality Assessment and Performance Improvement   14 
V. Grievances and Appeals       18 
VI. Certification and Program Integrity Provisions    20 
VII. Sanctions         21 
VIII. Conditions for Federal Financial Participation    23 
IX. Payment for Services       24 
 
Supplement 1 - Required information for enrollee handbook 
Supplement 2 - Criteria are used to assist enrollees who do not  
 choose an MCO or PCCM 
Supplement 3 - Good cause reasons for the MCE to request 
 disenrollment or exemption of enrollees from  
 enrollment 
Supplement 4 - Good cause reason for enrollee request to change  
 the MCE 
Supplement 5 - MCO grievance procedure 
Supplement 6 - North Dakota Medicaid Managed Care Services 
Supplement 7 - North Dakota Century Code and North Dakota Administrative Code 
Supplement 8 - Enrollment process in the absence of an automatic default enrollment 

process 
Supplement 9 - Qualified External Quality Review Organization 
Supplement 10 - Survey Statistics 

______________________________________________________________________
________ 
TN No. 01-005 
Supersedes Approval Date_______________ Effective Date______________ 
TN No. New 


